Abstract
Introduction

Patients with systemic lupus erythematosus (SLE) sometimes develop cardiac complications, such as Libman-Sacks endocarditis, myocarditis and epicarditis. However, coronary arterial complications in such patients are rare (1-3). For example, coronary aneurysm is rare and noted in only 0.15-4.9% of patients undergoing coronary angiography (4). Coronary aneurysms are usually asymptomatic and found incidentally on echocardiography or angiography. Here, we report a patient with SLE, who presented with multiple aneurysms in the aorta [reported by Washiyama et al (5)] and coronary arteries. The coronary aneurysm doubled in size in two years even when immunological markers indicated inactive SLE. Examination of the resected coronary aneurysm indicated that the etiology was arteritis-related, although it was not clear if the latter was caused by SLE or Takayasu arteritis. Since coronary arteritis can cause morbid complications, we recommend careful screening and follow up of coronary arteries in patients with SLE.
Case Report
A 31-year-old woman, non-smoker, and with no history of Kawasaki disease was diagnosed at the age of 11 
F i g u r e 1 . T r a n s t h o r a c i c e c h o c a r d i o g r a p h i c v i e w a t t h e l e v e l o f t h e r i g h t a t r i u m s h o wi n g a c y s t i c l e s i o n ( Cy ) .
F i g u r e 2 . ( A) Ma g n e t i c r e s o n a n c e i ma g i n g ( MRI ) b e f o r e s u r g e r y s h o ws a c o r o n a r y a n e u r y s m ( a r r o w) p r o t r u d i n g i n t o t h e r i g h t a t r i u m. T h e a n e u r y s m me a s u r e d 5 0 mm i n d i a me t e r . ( B ) MRI o f t h e r i g h t c o r o n a r y a n e u r y s m t a k e n 2 y e a r s b e f o r e s u r g e r y . T h e a n e u r y s m me a s u r e d 2 5 mm i n d i a me t e r . Figure 4 shows photomicrographs of the aneurysmal wall. The interior and exterior surfaces of the vascular wall were relatively regular and plaque formation was not r o wh e a d s ) a r o u n d t h e a d v e n t i t i a . I n f l a mma t o r y c e l l s ( a s t e r i s k s ) a r e a l s o f o u n d i n t h e me d i a . He ma  t o x y l i n a n d E o s i n s t a i n i n g . Ma g n i f i c a t i o n , × 1 0 0 . B : S mo o t h mu s c l e c e l l s a r e t h i n a n d s p a r s e . E l a s  t i c f i b e r s c a n h a r d l y b e s e e n , wh i c h a r e r e p l a c e d b y c o l l a g e n f i b e r s . E l a s t i c (Fig. 4A) (Fig. 4B) . Calcification surrounded by inflammatory cells also existed around the media and adventitia (Fig. 4C) .
F i g u r e 3 . S e l e c t i v e a r t e r i o g r a ms o f r i g h t ( A: t o p p a n e l ) a n d l e f t ( B : b o t t o m p a n e l ) c o r o n a r y a r t e r i e s . ( A) No t e t h e g i a n t c o r o n a r y a n e u r y s m ( a r r o wh e a d ) me a s u r i n g 5 0 mm i n d i a me t e r , wi t h o u t a n y i n t e r i o r t h r o mb u s . ( B ) No t e t h e s ma l l a n e u r y s m ( a r r o wh e a d ; 6 mm i n d i a me t e r ) i n t h e c i r c u mf l e x b r a n c h a n d a l s o t h e p r e s e n c e o f mu l t i p l e s t e n o t i c s e g me n t s i n t h e l e f t a n t e r i o r d e s c e n d i n g c o r o n a r y a r t e r y .
F i g u r e 4 . ( A) T h e wa l l o f t h e c o r o n a r y a n e u r y s m s h o ws r e l a t i v e l y r e g u l a r s u r f a c e s o f t h e a d v e n t i t i a a n d i n t i ma . No t e a l s o n e o v a s c u l a r f o r ma t i o n ( a r r o ws ) wi t h i n f l a mma t o r y c e l l i n f i l t r a t i o n ( a r
evident. Although hyalinosis around the intima was evident, there was no inflammatory cell infiltration
A cardiovascular hemodynamic study after operation showed a stable state and hemodialysis was well tolerable. Takayasu arteritis is a condition that affects the aorta and its main branches, and is associated with coronary arteritis in 9-11% of the cases (9) (10) (11) . Two cases of Takayasu arteritis with coronary aneurysm have been reported (12, 13 Fig. 4, alterations 
Three years after operation, multi-row detector computed tomography (MDCT) (Fig. 5) demonstrated good patency of the RCA without any aneurysms. In the left coronary artery,
F i g u r e 5 . Mu l t i -r o w d e t e c t o r CT i ma g e s t a k e n 3 y e a r s a f t e r v a s c u l a r s u r g e r y . ( A) RCA ( r i g h t c o r o n a r y a r t e r y ) s h o ws g o o d p a t e n c y a n d n o r e c u r r e n c e o f t h e a n e u r y s m. L I T A ( l e f t i n t e r n a l t h or a c i c a r t e r y ) i s a n a s t o mo s e d t o L AD ( l e f t a n t e r i o r d e s c e n d i n g c o r o n a r y a r t e r y ) . ( B ) A s ma l l a n e ur y s m ( a r r o w) i s o b s e r v e d i n CX ( c i r c u mf l e x b r a n c h ) ; i t s s i z e r e ma i n s u n c h a n g e d r e l a t i v e t o t h a t b ef o r e s u r g e r y ( s e e F i g . 3 B ) .
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